THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ' ’
e R AUE 4 W STANDARD CERTIFICATE OF DEATH state Fite No... SR 29
- Tl
' BIRTH NO. rec. oist. wo. _ AN Primary sze. oisT. uo._m.a_lkmmmr’swo._:.)l&‘ai_.._.
1. PLACE OF DEATH ’ 2 USUAL, RESIDENCE (Whare decssed lived. If lostltution: resdkdesws befoie
a. COUNTY . . 2. STATE b. COUNTY adinisionl,
7 Jackson Higgouni Jeokson
b. CITY {If outelde corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (If cutslde eorporsts limits, writs RURAL snd give townshiz®
township)| STAY (ln this place) OR
oW Eangas City, Missourd |20 yrs, TOWN Kansas City,
FULL NAME OF . STREET - , et .
d. HLL_NAME Of (If not u.‘ bospital or Inatlcgtion, give strest addross or Jocation) d AR (1f rurat, ghve loeation) ?
INSTITUTION nact{ N¥ Corner) Loeo
3. :I;IEACME OIE a. (First) b. (Miadle) ¢, (Last) a. DATg a,\,mm (Dsy) (Year)
(Typeor Print) John Aloysius Kogter DEATH 7=21-52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (1o years| If UNDER 1 TEAR | & UMOEN 2 toms,
WIDOWED, DIVORCED (Bpesily) ' last birthday} | Mootba| Ders | Hours | Min.
Male White Married  / 2-21-01 51 15 10 |
lba USUAL gg:l?'nou ?f'ﬂh-lhddtwk lOb/?KIND OF ausmEs?oR IN- 1L BIRTHPLACE (00,0 wad State or Forsigs c“_,/,,, "t&ﬂ’u'%'{«?”’“‘“
| ““Maii Clerk(Retired)l AE *IRE Mitoh@ll Co, Kansas USA
130, ; nm; 5 NAME % 13b. MOTHER Vunzn NAME 14, NAME OF HUSBAND OR WIFE
Hos7TER | mAR ;

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI 17. INFORMANT' S SIGNATURE OR NAHE ADDRESS

R e s | 97-34-3 739 s .. os 18R a2yl EboaY _kCto

18. CAUSE OF DEATH MEDICAL CERTIFICATION IN'I’! ALHEI’WEEN
. ||. Enter only onetouss per 1. DISEASE OR CONDITION , _
Ytne for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH'“) .

—_— I -
ANTECEDENT CAUSES s [
*This does not mean
the sde of dsng,ruch | Mort condions, f eny gtog DUE TO (b) c&k - = ‘ﬂ?)/
as heart fallure, axthenia, | - rise to the abose cavee (o . U _ )
de. It meons fhe dis- | (A€ underiying couse lakt.
ease, injury, or complica- DUE TO (c)

A \)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS , : A J’t
Cunditions contributing to the death bud not , . -
related to the disease or condition causing death. :

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : ’ - ' | 2. AUTOPSY?
. TION
, ves (1. w0 [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lacrabost | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)}
Is'[%ll%glEDE ' boms, farm, fastory. street, ofies bldg., eta) . -, " .

21d. T‘I)IgE (Month) (Day} (Year) (Hour) 21e, INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[]. NOT WHILE
INJURY ) . WORK AT WORK

2 I here , if - I aitended the deceased from /44‘@ , 19 , lo = 1.2 / 852110( I last saw the deceased
d{o%ﬁ i m A, that death oceurred af _—=——__ m. from/ he caustet and on the date staled above.
2. SIGNATURE__H P & (Degree or title) | 23b. ADDRESS ‘ I f SIgNED

24a. BURTAL. CREMA- 24, NAME OF CEMETERY OR CREMATORY “LFEATION (Oity, town, of county) [ G
TTBN.REH(E{ALM)
uriel g -214-52 Calvary Cemete Kansds Migsouri

DATE REC'D BY mREGL ISTRAR'S SIGNATURE L{zs FUNERAL bl RSCTOR 8 SI GHATURE ADDRESS
/ ) )
- 2

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

oltody-MoGilley-Eylar=-=1800 E. Linwood.

(Licensed Embalmwer’s Ststerment on Reverse Side)




TR L BT N A ' K

- e —————————————————F i rpepp— —
e —— oy —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by

Studont Embalmer No.

oy

StUdent veeneeessscssannas errrsetveresnanas i A o Serk 2y

Student Embalmer . 5/
Licensed Embalm% gn J‘g
. « P. 0. Addresss W% T 87C 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI‘.MER in his OWN HANDWRITING. (F.

the above constitutes grounds for revocation of license.) v
If this body is not embalmed, fact should be o, stated above.

working under my persona! supervision,

to comply with




